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SECRE M LJVFr

- N STATEMENT OF PUECE e 5_’4”5

o FEC 15aUg | :
FORM 1 ORGANIZATION 1 PH 125

Otfice Use Only

1. NAME OF - {Check if name Example:If typing, type PRt
COMMITTEE (in full} is changed) over the lines. 12FE4M5
{ John chkerson for Senate
i T S DN S T N T N SO U VOO SO PO U N T T VU OO N N U L N TR L ;
PO Box 20270
i ! ! i bdod! b | !
ADDRESS (number and street) § RN S N SO SN R S S LSRN SN SO SUNON DU SUU SRS SUUNE RN SR U SUUUNE SN S L SN SO NN S | l
{Check if address P o ] o o ) o ) f
is Changed) L i. i - LIRS R JUS S I I | I NN N O LS I U A N I fod
Indianapolis IN 46220
i (I N S D N L T T N T O % i i % i Lo _E "‘i Cop }
CITY & STATE A Z\P CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address admin@evanskatz.com
is changed) i}

Optional Second E-Mail Address
51 ol Elilé!§

0)

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address ;
is changed) sy ]

i 4]

Lol i3 v ¥ Y
2. DATE 08 12 2015
3. FEC IDENTIFICATION NUMBER W C

4, 1S THIS STATEMENT X NEW (N} OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer MiCha?,‘B Carneyﬁw

Signature of Treasurer

e 68 (3 20§

NOTE: Submission of false, erroneous, or incomplete information may subject Jue person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN iNFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: FEC FORM 1

Federal Election Commission

I gsie Toll Free 800-424-9530 {Revised 06/2012) I
iy Local 202-694-110C
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(@) X This committee is a principal campaign commitiee. {Complete the candidate information below.)
(b} This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information helow.)
Name of . John Martin Dickerson
Candidaite l!4‘215Sél§:=*Fiéilffifii!‘é‘liéii?twgg
Candidate DEM Office State : IN )
Party Affiliation B Sought: House X Senate President T
District 00 ;
(©) This commitiee supports/oppases only one candidale, and is NOT an authorized committee.
Name of . ;
Candidate L i b b
Party Committee:
(National, State {Democratic,
(d) This commitiee is a or subordinate} committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
"} Corporation Corporation wfo Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this commitiee is a Lobbyist/Registrant PAC.
) This commiltee supports/opposes mora than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Regisirant PAC.
In addition, this commitiee is a Leadership PAC. (Identify sponsar on iine 6.)
Joint Fundraising Representative:
(g} This commitiee collects coniributions, pays 'fundraising expenses and disburses net proceeds for two or more political
commilees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
* committees/organizations, none of which is an authorized committee of a federal candidate.
Committees Participating in Joint Fundraiser
1. f i s ey sy b b e FFEC D number (G
o ool by by by JFECID number G
3@55;5;;;‘&5;&;;;3!5_5;;;FECJDnumberC

Q 4, § §3::§;|;5[;§1;§:;§§}FECanumber‘C



I FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committce Name

John Dickerson for Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

N/A.

. : 1 . B ' . . i i } . . i ]
Maliling Address 1 : ) I L Lo Lo E : ]
i 1 ; : P ] ; ! i ! i !
1 ] i H
] i R IR R ANEE B AT AN X AR
cIy STATE ZiP CODE
! Relationship: Connected Organization Affiliated Commitiee Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: ldentily by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

, : Michael R Carney
i . Full Name l - : [N U L VU TR JENDUR N NOURE V0 NN SUUNOY AU S JUOVNE RN S S S i
2979 North Collms Road
Mailing Address % | 1 LI ! . Lol E
b P N T T T O NV U T YU TN N NN TN AN NN NN SU-SU SN A DU ;
Vincennes ,IN |47591 ;
% o L ! * | % by {—i 4 %
Title or Position CITY STATE ZIP CODE
Treasurer 812 899 1102
i [ D R AR DRSS N N L ' _& Telephone number % it 5“‘! [ s'“% [

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent {e.g., assistant treasurer).

C
=3

o

'E: Full Name Michael R Carney

IN"I of Treasurer ol Lo | AR VOO NUORL TR T NN S AN NOUER N MO NN JOU-S S | ;
o 2979 North Colhns Road

(k2] Mailing Address : LI S T W TN N UV U M SO NS SN SO SO JOOOU OO MO }
e | o o . o
™4 H— i SRR T O TS T U VAN AU SN NS JU: SUNNE SUNUN FE S S N
o Vincennes iN 47591

® ) e e
i CITY STATE ZiP CODE

fw Title or Position Treasurer 812 899 1192
ﬁ. T T T T N WO R N WA S S A | Telephone number |11 i i i -l
- L _
i

2



' Page 4

FEC Form 1 {Revised 02/2009)

Full Name of N/A.
Designated
| Agent l ................ ... Lot ! oAl J
Mailing Address % S T T U T N VU SO WOV MO N OO U T VOO S SO SN U WUUOE NS SO OO | : Z
L L bt i il 1 N
]
l b v ; R ., i - i i }”% i |
cIry STATE ZIP CODE

Title or Position

i N C o Lot i Telephone number 3 - i‘“i e E“"i 1
!
| 9. Banks or Other Depositories: List all banks or olher depositories in which the commitlee deposits funds, helds accounts, rents
safety deposil boxes or maintains funds.
| Name of Bank, Depository, elc.
The National Bank of Indianapolis
i T T U T R U AT SO UL WA VTN SO N 1 Lo i1 | S S N l
| . 107 North Pennsylvania St.
. Mailing Address TS TN NP S TOVUR TN U U SO OO0 O S N ] i ; Pd ]
: . 1 S RTINSO SN TN U OO SO N YA AU N SR WOV NN SUSN FRU U OO WU VU S i | i
Indianapolis IN 46204
% T T T T T o o T - | ; i i % § IR E ! H H i
CiTY STATE ZIP CODE
Name of Bank, Depository, etc.
N/A.
1 il Lo ! [ i
Mailing Address % T S T N0 L VU T SN NN VU UOU U U U MU NUON SONMN NN WU WOV SUUOL MO VR L E

CITY STATE ZIP CODE

®
-

201508170200221626



H 2535 N. 6th Stre:t, Vincennes, IN 47591 - Phon,
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e (812) 886-4312 H

Secretary of the Senate

Office of Public Records

232 Hart Senate Office Building
Washington, DC 20510-7116
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Express we gblLy Q431 k707
U . . 3t btk i L
1 .From This portion canbe removed for Recipient's reconds, : Aa Express Package Service - Packages up fo 150 Ibs.
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& Company e 5. d&nﬂ*‘ 4h Express Freight Service Packages over 150 ibs.
= ] Senata P FedEx 1Day Freight® B ﬁﬁ«m_mwma ight In FadEx Day Fraight
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6 Special Handling - A\ —
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Company ¢ L e Iy Sty D No me!.ﬁn,a ] _H.|_ | N.thhcz_!m x "
Raciciant » Ea:nriﬂ”&g"anuﬂ-ﬁzi_s - (] Cergo Aireraft Gnly
acipionts - et - : - i
Address e 3 v T Y A i 7 Payment Billto: Obtain Recip|
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8 Residential Delivery Signature Options
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No Signature Direct Signatura Indiract Si EES
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JULIE ADAMS DANA K, MACCALL UM
SECRETARY SUPERINTENDENT
ART SENATE OFFICE BLILDINC
SWHTE 232
WASHINGTON, DC 30510-713
PHONE (202) 224-0322

WHnited States Senate

OFFICE OF THE SECRETARY

QFFICE QF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIWVERED

Date of Receipt

LSPS FIRST CLASS MAIL

Date of Receipt Postrnark

USPS REGISTERED/CERTIFIED

Postrmark

USPS PRICRITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE!:

BUSINESS DAY DELIVERY

FEDERAL EXPRESS m
ups D
DHL D
AIRBORNE EXPRESS D

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ POSTMARK ||
FAX
: Date of Receipt
OTHER
eipjhr Postmark
PREPARER DATE PREPARED

2/28/2015
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